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INTRODUCTION
The Medicine Course is one of the most demanding courses within Portuguese Higher Education and if, on the one hand, it allows access to significant professional achievement, on the other, it involves years of work and fulltime dedication starting from the first years of training. Medical students, who frequently show indicators associated to high levels of psychological morbidity in which anxiety is included [1] [2] [3] have been involved in different studies aimed to assess the levels of well-being and health, as well as the circumstances that may be related to a higher vulnerability to psychiatric pathology.
The word anxiety (ansiedade) comes from the Latin anxietas 4 and is used to express a feeling of apprehension, worry, concern or fear. 5 Despite its usually negative connotation, anxiety may however have a protective or adaptive role. Anxiety becomes pathological when it is excessive and when it interferes with the individual's adaptive functioning. 5, 6 Anxiety may be triggered, among other factors, by stress situations, related to a difficulty in managing available resources that may be important for its prevention.
The medical career and specifically the Medicine Course a n o s were traditionally associated to high levels of stress and anxiety, 7, [8] [9] [10] [11] consistent with the fact that Health professions come third on a classification of professions according to stress intensity.
12 Psychopathology affects physicians with higher prevalence when compared to the general population, 9,11 with up to 52.4% of these professionals in a burnout situation 9 . Medical students also show a high prevalence of psychological morbidity, namely depression, suicide and drug addiction. 8, 12, 13 Admission to the Medicine Course is a highly demanding issue; in addition, the training of the future physician is associated to important stressful factors, such as the pressure related to learning large quantities of new information, the lack of free time for social activities, 7 the first contact with patient's suffering and with death, among others. The beginning of clinical involvement may be associated to an increase in obsessive and anxiety symptoms, as well as to significant levels of stress. 8, 14 Therefore, approximately 21% of medical students have described feelings of anxiety.
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Anxiety disorders in adolescence are a risk factor for subsequent anxiety, depression and addictive behaviours. 15 Medical career is also associated to high levels of occupational stress and psychological morbidity, with a negative impact on the physician's health and wellbeing and a possibly negative impact on patient's healthcare. Therefore, it is important to identify and change situations associated to higher levels of stress and anxiety in medical students, in order to ensure lower psychological morbidity during training and in future professional practice.
Our study aimed to study the following, in the clinical setting: (1) to design a scale of anxiety to be applied to medical students; (2) to assess the levels of anxiety in medical students; and (3) to identify the most relevant situations inducing anxiety.
MATERIAL AND METHODS
The According to the literature survey, the situations associated to higher levels of anxiety were: facing patient's suffering and death, facing patients, autopsies and the sight of blood. The results of the focus group identified situations related to: painful procedures involving patients, the approach to frail patients, the communication with the patient, clinical activities under supervision of a tutor, colleagues or others, autopsies, facing death, the sight of blood and discrepancies between technical procedures taught at the faculty and their application in a clinical setting. Thirteen items were thereby constructed. We should emphasize the inclusion of an item related to episodes of loss of consciousness (item 13) although it has not been described in previous studies or described within focus group, as it has traditionally been associated to some of the situations previously mentioned. The items were assessed with a Likert-type scale, with four positions for the level of anxiety associated to each situation. The greater the score assigned to an item, the higher the association to anxiety. There were no reverse-scored items. As regards the application of the questionnaire, different Universities were previously contacted by telephone, study's objectives were explained and student's participation was requested. The decision whether to apply the questionnaire was left to the responsible entities. The questionnaire was available online, in a site designed for the study, between 14 October and 14 November 2013.
Upon the construction of the scale, a psychometric validation was carried out studying the psychometric characteristics (sensitivity, reliability and analysis of the functional structure) of the results of SACS's application to medical students attending to different Portuguese universities.
The results found were analysed with the Statistical Package for Social Sciences software, version 21 for Microsoft Windows.
RESULTS

Validation of SACS
As regards the SACS, the sensitivity analysis was carried out through skewness (sk) and kurtosis (ku) asymmetry measurements related to the process of construction of the instrument. Item 13 was removed due to a kurtosis value = 14.344 (> 3). 16 Internal coherence was then assessed upon exclusion of item 13 through Cronbach's Alpha. The factorial analysis was then carried out, upon application of the Kaiser-Meyer-Olkin (KMO) test and the Varimax Rotation was used to group all the items into different factors.
Four dimensions were obtained and reliability was subsequently estimated by Cronbach's Alpha for each dimension (Table 4) .
Given the high number of participants (n = 557), a normal distribution was assumed to exist, according to Central Limit Theorem 16 and, even so, normality of distribution was confirmed through the Kolmogorov-Smirnov test.
Sensitivity
Item's sensitivity was assessed by skewness (sk) and kurtosis (ku) asymmetry measurements. The obtained data refer to an instrument with good discriminative capacity, except for item 13 (with a 14.34 kurtosis value [> 3]), which was removed. 16 We opted not to exclude items 3, 5 and 7 despite presenting a > 3 kurtosis value, as their theoretical contribution was considered as relevant to evaluate the construct validity. In addition, the exclusion of these items would affect the instrument's internal coherence, reducing Cronbach's alpha from 0.84 to 0.82 (Table 5 ).
Reliability
Internal coherence was evaluated upon exclusion of item 13, with a Cronbach's alpha of 0.84, which corresponds to an adequate qualitative classification.
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Factorial structure analysis
The KMO measure of sample adequacy was calculated for adequacy validation through the exploratory factorial analysis with principal component extraction and a 0.81 value was obtained (≥ 0.5), which is considered as very good. 16 From the four factors obtained, the first one explains 37.6% of the results' variance and saturates within four items, assigned as 'Discomfort when facing invasive procedures' ('Incómodo perante procedimentos invasivos'). The second factor, 'Anxiety when facing the patient' ('Ansiedade face ao doente'), explains for 14.9% of result's variance and saturates within three items. 'Anxiety related to performance' ('Ansiedade face ao desempenho') is the third factor, explaining for 9.3% of the results' variance and saturates within three items. Finally, the fourth factor, 'Anxiety related to human dimension' ('Ansiedade face à dimensão humana'), explains 8.8% of the result's variance and saturates within two items. Cronbach's alpha for all the factors are considered as good or satisfactory, except for the factor 'Anxiety related to human dimension' ('Ansiedade face à dimensão humana') with a 0.52 value, considered as unsatisfactory.
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Results of SACS
As regards the levels of anxiety in clinical setting, 12.00 was the minimum and 37.00 was the maximum score. The average score was 20.72 (SD = 5.43) and 20.00 was the median score obtained, while theoretical median score (expected theoretical cut-off) was 30.00. Therefore, with the latter as a reference, we found that 91% of the medical students showed low levels of anxiety in clinical setting. The 'possibility to cause pain or damage to the patient during different procedures' ('possibilidade de infligir dor ou dano ao doente durante diferentes procedimentos') was the item associated to the highest levels of anxiety in clinical setting, with a 2.42 average (SD = 0.92) while the item 'discomfort with the sight of blood' ('incómodo ao ver sangue') was associated to the lowest (M = 1.21; SD = 0.52). The factor related to 'anxiety when facing the patient' ( 'ansiedade face ao doente') including the items 2, 3, 5 and 10 showed the highest levels of anxiety in clinical setting, with a 6.38 average (SD = 1.91), while the item 'anxiety related to human dimension' ( 'ansiedade face à dimensão humana' ) obtained a 2.82 mean score (SD = 1.02) ( Table 6) .
As regards student's awareness towards any actions taken by the institutions, we found that 55.3% of the medical students considered that their faculty did not implement any activities or other actions aimed to reduce the levels of anxiety in clinical setting. As regards the promotion of any sort of support regarding situations that may trigger a higher level of anxiety when involved in a clinical setting, 91% of the inquired medical students considered this as relevant.
DISCUSSION
Four of the 13 items (3, 5, 7 and 13) in the scale showed kurtosis values > 3. Even so, we opted not to exclude items 3, 5 and 7 as their theoretical contribution were relevant for construct's evaluation and their exclusion would reduce, even slightly, the Cronbach's alpha calculated for the scale. The factor 'anxiety related to human dimension' ('ansiedade face à dimensão humana') was kept, as despite a low internal coherence value (α = 0.52), the corpse's dissection as well as the communication with the patients, which were items included in this component, represented two of the most emphasized situations during the focus group determining our decision. Therefore, keeping the theoretical median of the scale as a reference, 91% of the medical students showed low levels of anxiety in the clinical setting. The items associated to patient's suffering were the most frequently described as causing anxiety, in line with other studies. 8, 12 The lack of validation using an external validity may represent a limitation, although this procedure may be used in future studies involving the scale, in an effort to analyse its psychometric soundness. We should mention that most students find the promotion of some sort of support regarding the situations that may trigger a higher level of anxiety as relevant, emphasizing this dimension as well as to its evaluation.
The major limitations of our study include the effect of social desirability underlying any self-questionnaire and the fact that a convenience sample was used, a fact that may prevent the mainstreaming of the results. In addition, a test-retest was not carried out, which would allow for the analysis of a stability study of the variable.
Therefore, its application in the future was considered as important, allowing for deeper study of the psychometric characteristics of the scale and for a highest stability guarantee. We consider that a future study of the external validity using for instance the cross-validation and correlation with other variables would be relevant.
CONCLUSION
SACS shows a good overall internal coherence (Cronbach's alpha = 0.84) and discriminative capacity of subjects. It is therefore a consistent and reliable instrument for the evaluation of anxiety in medical students when exposed to the clinical setting. In addition, the application of this scale may be useful in designing training strategies for future physicians. Almost all students considered the promotion by the institutions of some sort of support regarding those situations that may trigger a higher level of anxiety in clinical setting as relevant initiatives. These may benefit many students, despite the low prevalence of anxiety in the clinical setting found in this study.
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